2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED

DOCUMENT # P03000132923

1. Eniity Name -
SORTIE PROPERTIES INC.

e SR~ SR L % S

Apr 21,2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
12526 AYRSHIRE ST E 12526 AYRSHIRE ST E

JACKSONVILEE, FL 32226 JACKSONVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

ameera o e I AT

8. Nama and Address of Cu;'rent Registered Agent

TALBERT, JAMES L1
12526 AYRSHIRE STE
JACKSONVILLE, FL 32228

L

04172005 No Chg-P CR2EQ34 (10/03)
4. FE| Number - Applied Far
75-3136978 Not Applicable
. N SB.75 additlona
5, Centificate of Satus Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

immm - s

e

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am amiliar with, and accept

the obligations of gegisterad agen

f

SIGNATURE 4[_ .j;ﬂ’""f L ;Q/AI/‘JL Z/H'csdm'{’ 4//2/&5

0, bypad o printed name of segieiered agent one e ¥ appicable, {NDTE. regraterad Agent signaiurs requiced wheh relnetating) 7 [ oE

— = — . : T il L N 57 [
FILE NOW!l! FEE IS $150.00 9. Etection Campaign F_lnanclng $5.00 mMay Be
After May 1, 2005 Fea will be $550. Trust Fund Contribution. Added o Feas
1. S OFTICERS AND DIRECTORS R — - = =
TITLE ' DIR
NAME, BROWN, SHAMEKA
STRECT ADDRESS § 5880 LISKA DR.
oy-5T-2F | JACKSONVILLE, FL 32244 . N — — BT "?E]Bl
- RES = — _linnonoseeETn
YAME TALBERT, JAMES L 1t a2 1/05-B0052-005 150,00
STRECT ADORESS | 12526 AYRSHIRE ST E
omv-si-ZP | JACKSONVILLE, FL 32226 . - —_— . -
TMLE VP
NAME BROWN, TIMGOTHY R
STREET ADDRESS | 5880 LISKA DR.
st | JACKSONVILLE, FL 52244 e DO NOT WRITE
THE DIR
NAME TALBERT, EMILYF 'N TH'S SPACE
STREET ADORESS | 12526 AYRSHIRE ST E
ciry-51-2P JACKSONVILLE, FL 32226
TILE
NAVE
STRELT ADDRESS
eITY-ST-2P o e === —_ -
TME
NAME
STREET ADDRESS
CiTY-51-2P )
— p—= = - R R S o

12. | hereby cenify that the information supplied with this fling does rot quaiify for the axemption stated in Section 1 19.0?;3}(0, Florida Statutas. | furthar certify that the information
Indicated on this report or supplemental report is true and accurate and Hat my signature shali have the same legal effect as if made under oath; that ! am an officer or diractar
of the corporation of the receiver or tustes smpowered (o sxecuts this report as requirad by Chapter 607, Florida Statutes; and 1kat my name appaars in Block 10 ar Black 11 if

changed, or on an attachmer with an address, wi

all omywered

FIGNATURE AND OR PRINTED SIA!IE OF SIGNING OFFEER OR IRECTOR

SIGNATURE:

Dy
N

Daytime Phene #




